2004 FOR PROFIT CORPORATION FILED o
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

PS7000067142
DOCUMENT # ecretary of State
REIS & REIS. M.D.. P.A 04-29-2004 90238 007 ***150.00
L] sy T alMe
Principal Place of Busingss Mailing Address ..
IR
o Ml BCH FL 33140 . ]
A ) . 94072044
I T
2. Principal Place'of Business 3. Maiting Address )
Suite, Apt. #, elc.. - Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0771132 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!iona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o oA\ AVE Seet Adess (PO, Box Nomoer o Nol Accaotatle) -

MIAMI BCH FL 33140

i City FL Zip Code

8. The above named entily'}ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE i
" Signature. typed or printed name of registared ageni and tita i applicable. [NOTE: Ragisterad Agent signature raquirad when reinsiating) | ) ' DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D : . O Delete THE (] Change [} Addition

REIS, ROBERT L NAME
STREET ADDRESS | 4701 MERICHAN AVE STREET ADDRESS
CITy-ST-2P MIAMI BCH:FL 33140 CITY-ST-2IP
TITLE N [ pelate TALE [JcChange ] Addition
NAME o ) NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
TITLE L S o Bopeee . fME_ | ot mimm = e e e en sz k] Change [ Addition | —
NAME © NAME

ST |TSIREETADDRESS | — T T ———— T T e - T e © TR USTEETALDRESS | T T T T o memm omemmmoemem o meme - e e

CITY-51-2IP CITY-ST-7IP
TINE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
s O Delete TILE - {Jchange 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
cy-s-ze- |- CITY-ST-2IP . . \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:ZL./Ag (Cit ROBERT 4. REIS Y-22-0y 305552 5006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone ¥




